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background: Randomized data suggest that proximal embolic protection devices (P-EPD) may be superior to distal filter embolic protection 
devices (F-EPD) for preventing distal cerebral microembolization during carotid artery stenting (CAS). No large-scale analysis has evaluated the 
association between EPD type and the clinical outcomes, stroke and mortality.
Methods: We examined consecutive carotid stent procedures in the NCDRR CARER registry performed between January, 2009 and March, 2013 
in which an EPD was employed. Patients with acute evolving stroke, spontaneous carotid artery dissection, fibromuscular dysplasia, and those 
undergoing general anesthesia were excluded from the analysis. We then compared baseline characteristics along with crude and propensity-
matched rates of in-hospital combined death/stroke in patients treated with P-EPD versus F-EPD.
results: P-EPD was utilized in a total of 590 out of 10,246 cases (5.8%). Patients treated with P-EPD had higher rates of symptomatic lesion status 
(46.8% vs. 39.7%, p< 0.001), atrial fibrillation/flutter (16.1% vs. 13.0%, p = 0.03), and history of a prior neurologic event (51.2% vs. 46.6%, p = 
0.03) than those treated with F-EPD. In unadjusted analyses, differences in in-hospital stroke/death between those treated with P-EPD and F-EPD 
were non-significant (1.5% vs. 2.4%, p = 0.16). After 4:1 propensity-matching along 50 variables (n= 2,450), differences in in-hospital stroke/death 
remained non-significant (1.6% vs. 2.0%, p = 0.56).
conclusions: In the largest comparison of EPD type for CAS to date, usage of P-EPD was associated with a similarly low rate of in-hospital stroke/
death as usage of F-EPD.
